Offcs of Labor Managemant FORM LM-30 Offcs of iapagement
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND o 12159788
EMPLOYEE REPORT Fpies TI-a0-2000

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440,

For Ofﬁc?sgé’iérz{)t

oS Rett
\ ME15WG I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E i\%ﬁw
. i 2
1. File Number U- %: é : .a:/ 2. Fiscal Year Covered From:
ESp 51] /[2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name lsean e igwé lmarrigan Name |UFCW Region 8 States Council

Labor Organization File Number %5

P.O. Box, Bldg., Room No., ifany [aise o axn : ; ™| P.O. Box, Building and Room Number, if any igy3 A ,

g y lsuite 2A = B g yiSuite 2A :
Street /gs30 Stanton Avenue R || Street ;8530 Stanton Avenue
City EBue’na Park. S RN L § City .Buena Park o S i

State |california | ZIPCode+4 [90620-3930 || State |california

s —

5. Position in labor organization. 1 ,; -
jExecutive Director

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or income.

6. Name and address of Employer (including trade name, if any).

Name i+

Trade Name, if any:i .

P.O.Box, Bldg., RoomNo.,ifany | =~ o S

7.b. Amount.
Street § |
cy [T
State |- | ZPcode+4 [ |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigped's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

2 |(714)e70-5580 |
Date Telephone Number
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Signed




Name of Person Filing Sean Harrigan

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

B B
Name iWinning Directions . : : S g

Trade Name, ifany: |

P.O. Box, Bldg., Room No., ifany | = !

Street [1366 San Mateo Avenue

Ciy |South San Francisco

| ZIP Code +4 [92040-6501 |

State [California

9. Business deals with:
%j a. Labor Organization

—

1 b.Trust

; 3 ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name i oo o : : . S |
Trade Name, ffany: { = R |
P.0. Box, Bldg., Room No., ifany | e L
Street{ e : : e e ]

state [ Jzpcosesal ]

11.a. Nature of such dealing.

Provides membership communications.

11.b. Approximate dollar value of such dealing. g : $166;617]
12.a. Nature of interest held or income received.

Business dinner on January 7, 2004.

12.b. Amount. R o sesl

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name [AFL-CIO Center for Working Capital |
Trade Name, ifany: | -
P.O. Box, Bidg., Room No.,ifany ; =~~~ il
Strect|888-16th Street, NW

City |Washington

"] z1P Code + 4 [20006-4103 |

State District of Columbia

14.a. Nature of payment.

e RS R R O
conference between June 2004 and July 2004. e

KA

13.b. Is the Business an Employer || or Consultant ;j ?

ot B

14.b. Amount of payment.

81,401

Form LM-30 (2003)

Page 2 of 6




File Number U-

Name of Person Filing gean Harrigan

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [Blue Cross

"1 a. Labor Organization

Trade Name, ifany: | v : §

P.O. Box, Bidg., Room No., ifany | -~~~ R i

¢. Employer

Street 21555 Oxnard Street = : |

City Wwoodland Hills

State jcalifornia . - .. - 1ZIP Code +4 j9135'7 4943 j

11.a. Nature of such dealing.

Name |[0RGH i Food Brolovers Bemefit Pund | Prov:.des health beneflts to Counc:r.l's afflllated
€ UECW Unions and Food BMp Oyers Denerit rund . Local Union's members. G

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Trade Name, if any: ;

P.0. Box, Bidg., Room No., ifany |

Streeti245 Katella Avenue , ‘

Note‘ Dollar value.of transactlons not: readily-
i avallable to fller :

City Edypres's‘ L

State\california | ZIPCode+4 §906305234 § 11.b. Approximate dollar value of such dealing.

12, a. Nature of mterest held or lncome recelved
Golf on January 16, 2004 )

12.b. Amount. S s110
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Name of Person Filing gean Harrigan

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name /California Public Employee Retirement System |

Trade Name, if any: {CALPERS

P.O. Box, Bidg., Room No.,ifany |~ . . o

Street{400

City }Saci'aiﬁeﬁ'tié L Lo I

|ZIPCode +4 [o5814-5345 |

State|california

14.a. Nature of payment.

Relmbursements Eor bus:.ness travel ' xpense :
lncurred as a CALPERS board member i

13.b. Is the Business an Employer & or Consultant

14.b. Amount of payment. — : —
| $22,598!

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consuitant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name §Ca1iforniafPub1ic ‘BEmployee Retirement System ;

Trade Name, ifany: |CALPERS !

P.O. Box, Bldg., Room No., if any § Sl e

Street §400~PStreet ,:~ I  o  : ’ R 2 G o

_|zZIPcode +4 [95814-5345 |

State [California

14.a. Nature of payment.

Airfare costs assocmtted with business travel aé :
a CALPERS board member that" was pald dlrectly to,
credit card company by CALPERS.

or Consultant

13.b. Is the Business an Employer

fas

14.b. Amount of payment. g

C. Received from any emplioyer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name iCalifornia State Personnel Board ' |

Trade Name, ifany: | . E Lo

P.O. Box, Bldg., Room No., if any ép:!oﬁ_a: Box: 94420 !

City {Sacram

State california = | ZIPCode +4

14.a. Nature of payment.

Salary and health benefits received as a board:‘”"n '
member of the Califorria State Personnel Board.'

13.b. Is the Business an Employer éwf or Consultant E:;

dnied

14.b. Amount of payment. i ; T
| o sss,111
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Name of Person Filing gean Harrigan

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any fabor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name igfé.liffgrnig State Personnel Board

14.a. Nature of payment.

gtate Personnel Board

Trade Name, if any: v

P.O. Box, Bldg., Room No., ifany |P.O. Box 94420

Street,

City ;s;:c'rament,o, o

Reimbursements for business ‘travel expenses
incurred as & board member of the Callfornla :

State|california _ |ZPCode +4 [94299-0001 |
. _ 14.b. Amount of payment.
13.b. Is the Business an Employer i”“”g orConsultant | | ? 52, 554§

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

14.a. Nature of payment.

Name

Trade Name, if any: |

P.O. Box, Bidg., Room No., if any |

Street |
city | §
i ;
State| 1zIP Code + 4 | o
P 14.b. Amount of payment. ,
13.b. Is the Business an Employer §§ or Consultant ? i §

C. Received from any employer (other than an employer covered under parts A

payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

14.a. Nature of payment.

Name | -

Trade Name, ifany: |~ =

P.O. Box, Bldg., Room No., if any

Street § T

State] | ZIPCode+4 |

13.b. Is the Business an Employer orConsultant {1 ?

14.b. Amount of payment.
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Name of Person Filing gean Harrigan File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested. '

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |Nat 'l Employees Benefits Administrators Inc. |

i1 a. Labor Organization
-

Trade Name, if any: |

; b. Trust

P.O. Box, Bldg., Room No., if any {guite 202 |
H o g 3 ;;;;; ;

Street {7950 N.W. 53rd Street , ] | | c.Employer

State [Florida o 1ZIP Code + 4 %}L“gizzgggj

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name {United Food & Commercial Wkrs Allied Trades . EmploYee benefit kplank, third, party admtiﬂrl::li’strat’o’r.
Trade Name, ifany:} -~ .~ o f A
P.0. Box, Bldg., Room No,, ifany | ey
Street|g530 Stanton Avepue
City gBuenaPark Dalan e S !

11.b. Approximate dollar value of such dealing. e %176, 887

Stote[Gaiifomia ] zPCode+4 308203530

12.a. Nature of interest held or incpme received,
Golf on October 31, 2004.

12.b. Amount. el - s85
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